Sequeira: Symmetrical Angiomatous Swellings an interest in life and put on weight steadily, scaling 7 st. 2 lb. on October 18.
Besides the internal treatment and full diet, local applications of lead, calamine, and weak carbolic solutions had been applied to relieve the itching, but without much benefit. It was subsequently found that a soothing ointment of zinc carbonate with a little salicylic acid gave the most relief. He also had oatmeal baths.
The condition was so unusual that the exhibitor was unable to do more than hazard the suggestion that the pigmentation depended upon some adrenal disease. It was questionable whether the pernicious anaemia alone could explain the remarkable discoloration of the skin. It was absolutely certain that it did not depend upon arsenic, because it had diminished to a considerable degree while the patient was having the arsacetin injections and taking arsenic by the mouth.
Since the meeting Dr. Parkes Weber has kindly drawn Dr. Sequeira's attention to a case published by Dr. Neumann,' in which a man, aged 57, who was supposed to have Addison's disease of acute onset, suffered from severe anasmia. The blood-count rose from 1,120,000 on April 15, 1885, to 7,700,000 in January the following year, and then fell below normal.
DISCUSSION. Dr. PRINGLE asked whether there was any evidence of pancreatic disease, of which the pigmentation was suggestive.
Dr. SEQUEIRA, in reply, said no pancreatic disease, nor anytbing abnormal, could be found in the abdomen. The duration was fourteen months, and the patient was now getting better. He had never given up meat, but always had a mixed diet. The condition of the pulse had never suggested adrenal inadequacy, and there had been no visceral crises.
Symmetrical Angiomatous Swellings in a Tuberculous Subject.
THE patient, a tall, emaciated man, aged 21, had suffered from infancy from cold hands and feet, but had never had chilblains. He is said to have had some chest complaint when a child, and had recently had enlargement of the cervical glands. When aged 12 red patches appeared upon the hands, elbows and feet, and on the knees and ears. He described a patch as beginning with the formation of dark-red "pimples " upon which "blisters " developed. Upon the red patches annular elevations the size of a sixpenny-piece appeared. These rings lasted for a few weeks and constantly recurred, and he was never free from them.
On admission to the hospital there were symmetrical purplish-blue flat swellings of irregular outline on the backs of the hands and wrists and on the knuckles, and also on the dorsal surface of the feet, elbows, knees, and on the lobules of the ears. On the wrists and backs of the hands the swellings were as large as half-a-crown. Upon them there were small warty elevations as large as a pea, and several annular swellings the size of a sixpenny-piece. The lesions were limited to the skin. Those on the ears were nodular and about the size of a small pea. On the front of the right knee there was a keloidal scar. The purplish swellings were blanched by pressure, and slight traumatism caused a troublesome ulceration. The lesions were painful and always much worse when exposed to cold. With warmth the colour lessened ana the pain was less. The patient gave a positive reaction to the von Pirquet test, and there was a marked enlargement of the cervical glands on the right side.
A portion of one of the lesions, including one of the annular swellings, was excised for microscopical examination, and a section was shown at the meeting. In the epidermis there were a few areas in which the prickle-cell layer was slightly thickened. The main changes lay in the dermis, and consisted of a vascular hyperplasia and cellular infiltration. The vessels were very numerous and many were tortuous, and their walls showed a marked thickening. The cellular infiltration was most marked immediately below the epidermis and around the vessels. It consisted of mononuclear cells, most being of the early fibroblast type. Lymphoid cells and plasma cells were scarce. Dr. Sequeira was indebted to Dr. Panton for the report on the sections.
The vascular hyperplasia led the exhibitor to suggest a relationship between the affection and angiokeratoma, in which there appears to be little involvement of the epidermis in some of the reported cases. Many authors have described angiokeratoma as a tuberculide, and the patient shown was undoubtedly tuberculous. The cellular infiltration, however, was not of the type met with in the affections commonly recognized as tuberculides,* there being very little of lymphoidor plasma-cell infiltration.
Dr. PRINGLE said he did not think the case tallied in any respect with the original conception of angiokeratoma as first described by Mibelli in 1889, his own cases being published in the British Journal of Dermatology in 1891. The original cases presented merely dilated telangiectases with some horny keratosis on top of them, but ulceration was foreign to it. He believed the case shown was an instance of tuberculosis occurring in a person with low peripheral circulation. Most dermatologists now agreed in negativing any direct connexion between chilblains and tubercle. He was well aware that certain aberrant types of angiokeratoma had been described and accepted as such since the dates mentioned, but he thought it would be a pity to extend the term " angiokeratoma " to the present condition.
Case of Parakeratosis Variegata (?)
By A. WHITFIELD, M.D.
THE patient was a baker, aged 57. On December 21, 1908, he was operated upon for hernia, and, owing probably to lying in a bad position after the anmsthetic, he developed soine paresis of the right arm. This was treated with the battery and passed away. Three mnonths lateri.e., about one year and eight months ago-he developed the present eruption on the right arm. This got gradually worse, and then, about nine months ago, appeared on the left arm, since which time it had remained more or less stationary with a tendency to become more marked.
On exhibition the rash was seen to be limited to the forearms and the lower thirds of the upper arms. There was no rash elsewhere on the body or in the mouth. The eruption was more marked on the flexor than the extensor surfaces and consisted of an exquisite network of bluish-red, very flat lesions. On studying these closely it was found the lesions were in some cases very slightly raised, in others slightly depressed. They were polygonal in outline, showed no surface disturbance, and partly disappe-ared on pressure, leaving a brownish stain. In the lesions one could make out with a lens a certain amount of capillary telangiectasis, but there were no white strise such as one sees with lichen planus. No infiltration could be detected with the finger. Itching was slight. A biopsy had been performed with the following results:
In places there was a patchy pigmentation of the basal epithelial layer. Over one of the lesions the epidermis was markedly atrophied,
